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It should be pretty obvious; movement is
good, sitting still is bad. However, phys-
ical activity rates continue to fall across
the world.1 As sports and exercise medi-
cine practitioners, we could be seen as
frontline soldiers in the fight against
inactivity. As such, we need to be well
armed with knowledge about the conse-
quences of inactivity, about what can be
done to combat it and about who we
should be targeting. These themes are all
covered in this issue which shines the
spotlight on an increasingly researched
topic in Norway—the relationship
between physical activity and health.

We start with a study documenting the
declining activity levels of British school
children as they age from 10 to 14 years
(see page 730). We hope their increased
sedentary time is not spent in front of a
computer or watching TV, because in their
huge meta-analysis, Zhai et al show that
these behaviours are associated with an
increased risk of depression (see page
705).

Cardiovascular consequences of seden-
tary lifestyle have been assessed in two
large Norwegian population studies, the
HUNT3 study and the Oslo II study, dis-
cussed in E Berge’s editorial (see page
702). In one paper from each study, both
Chau et al (see page 737) and Holme and
Anderssen (see page 743) highlight the
association between sedentary behaviour
and mortality risk. The latter study draws
a fascinating parallel—showing that to
reduce mortality risk, increasing physical
activity levels is as important as quitting

smoking. This may be a turning point, as
in Norway (where the number of regular
smokers has reduced by 40% over the
past 10 years) the anti-smoking message
seems finally to be getting through.
A big step towards this reduction of

smoking in Norway is likely to have been
the introduction of the Tobacco Act in
2004, which banned smoking in public
places. Although it was controversial back
then, similar laws now exist in 100 other
countries. If national policy has proven to
be effective in reducing smoking, what
about increasing physical activity? This
issue is explored by Fiona Bull et al (see
page 749) who summarise and contrast
the national physical activity promotion
strategies of seven European countries,
including Norway.
Community-level physical activity inter-

ventions, such as outdoor walking groups,
also offer a wide range of health benefits.
In their meta-analysis, Hanson and Jones
(see page 710) show that walking groups
have high levels of adherence, virtually no
adverse effects, and lead to improvements
in blood pressure (BP), body fat, body
mass index, cholesterol and risk of depres-
sion. Time to get your walking shoes on?
We think so!

TOO MUCH OF A GOOD THING?
Although being physically active clearly
trumps a sedentary lifestyle, is it a case of
the more the better? High-level athletes,
such as the Norseman iron-distance triath-
lete on our front cover, have a greater risk
of sudden cardiac death, which are why
many choose preparticipation cardiac
screening with ECG. However, differentiat-
ing between training and not training-
related ECG findings can be challenging, so
check out the free BMJ Learning resource
on how to interpret ECG in athletes (see
page 703). The economic consequences of
mass cardiac screening are highlighted by

Menafoglio et al (see page 757). In their
examinations of elderly athletes one of the
most common abnormal findings was sys-
temic hypertension. In a systematic review
of BP and hypertension in younger athletes
Berge et al (see page 716) saw a trend
towards a higher BP in athletes training
≥10 h compared with others. The prognos-
tic significance of hypertension in athletes is
interesting, as is the relative right ventricular
dysfunction following prolonged exercise.
The latter issue is debated in a meta-analysis
by Elliot and La Gerche (see page 724).

UPCOMING CONFERENCES
Great lectures on inactivity, the athlete’s
heart and the consequences of excessive
exercise, together with injury prevention
methods such as the IOC’s Get Set app
(see page 762) are central at this year’s
combined NIMF and FFI annual confer-
ence, which takes place in Trondheim
from the 6–8th of November (http://www.
imhk2015.com). We also take the oppor-
tunity to give advance notice for next
year’s Scandinavian Congress of Medicine
and Science in Sports which will be held
in November in the mountains near Oslo
(http://www.imhk2016.com, address valid
from November 2015). All sessions will
be held in English and there will be plenty
of time to get active, in the beautiful
Norwegian nature and of course on the
dancefloor. We hope to see you there!
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